-

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

"m

NOV 4 1935

1. PLACE OF DEATH

MISSOURI STATE

BUREAU OF VITAL STATISTICS

BOARD OF HEALTH Do ot uso this space.

CERTIFICATE OF DEATH ?91 4 9 0 5 8

County......ccoocrvmrrvirnine

. Registration District No...........oomur.. 1@@ 8 Ple Now.oe LY GG .
0"““2_1_‘ I&Duis' I-J.J-S SO'L}!F:LL"P.%‘"’ HO plmmj_d HO.-I- Registered N

Be BRI name...... Baby Scott

(8) Residence, No.... 4038 FLan0S By e / ......... Ward.

{Usual place of abode)

Length of residence in ¢iiy or town where death occurred yra. mos.

(I nonresident, give city or town and State)
da. How long In U, 8., If of forelgn birth? TS, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

[Ind white

DIVORCED (torite the word)
3ingle

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF

6. DATE OF BJRTH (MONTH. DAY, AND YEAR)

Aug 25, 19%6

7. AGE YEARS MONTHS

stillborn.

DAYS If LESS than 1

8. Trade, profeasion, or particular
kind of work done, as spinner,

nil

sawrer, bookkeeper, ete.

9, Industry or business in which
work was dona, as gilk mill,
saw mill, bank, ate

10. Data deceased last worked at
cccupation {month and

QCCUPATION

11, Total time (years)
spent in this
[0 T34 10 TO————

-

(STATE OR COUNTRY)

2. BIRTHPLACE (CITY OR TOWN)...cc0n S Brgon Lo G 1 Ao Gy}

waame William Scott

{ STATE OR COUNTRY}

14, BIRTHPLACE (CITY OR TOWN)..... 'St‘ .. L‘E}ﬂls . . -2 DY

0

15. MAIDEN NAME Nporg Tce

21. DATE OF DEATH (monTw.oav.anovern) S/ 25/36 19
2 5/‘{1 7EBY CERTIFY, Tbg/lzmmmmadlmm
Liastsawb. bo.... alive on 8 83 56 T Death is said

on the date atated above, at.6aooly

canse pf death related causes of importance were a1 follows:
. Dete of oxset

MOTHER| FATHER

{STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR Town)-._.__._I?d.%am.g.}__j,s_r_..-..-...

17. INFORMANT___M...H.DS.P _Info, M.H.Kenk . |
itv Ho nitadl Ho,l

{ADDRESS)

18. BURIAL, A \ OR OVAL

a0/ 3K,
7

Name of operation Dato of

‘What test confirmed diagnosis?..............cococevcernns ‘Was there an autopsy?................
23. If death was due to externnl causes (violence), fill in also the following:
Aceident, suieide, or homieide?.........oooocons Date of injury.........ccocrrrren. 219
‘Where did injury ocecur?.

(Specify city or town, eounty, and State)
Specifly whether injury ovenrred in industry, in home, or in public place.

Manner of injury.
Nature of injury

Registrar,

24, Was diseasesr nj

(Signed) \
T bty _Hod pita ¥ No.1
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